
Organization name License number

Street City         State/Zip code

Print name Daytime phone   Print name Daytime phone

Chief executive officer’ signature               Date  Gambling manager signature Date

 Expenditure (attach additional sheets if necessary)

Minnesota Lawful Gambling
LG268 Request for Replacement Building Meeting ADA Requirements

Questions?  Call the Gambling Control Board at 651-539-1900.
This form will be made available in alternative format (i.e. large print, Braille) upon request. 
Data privacy notice:  The information requested on this form and any attachments will become 
public information when received by the Board, and will be used to determine your compliance 
with Minnesota statutes and rules governing lawful gambling activities.

12/13

To comply with the Americans with Disabilities Act (ADA), we are requesting approval to apply an amount that
is allowed for repair projects for an existing building towards the erection or acquisition costs of a replacement
building that is in compliance with ADA, as allowed by Minnesota Statutes, 349.12, Subdivision 25(a)(22)(iii).

1. Proposed amount  $_________________

2. If a loan will be obtained, what is the principal amount $ _____________ Interest amount $ ______________

3. Describe the project in detail_________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

4. Attach the following:

• LG267 Worksheet for Code A22 Real Property or Capital Assets.

• Supporting documentation, including bids, invoices, and work orders.

• Bids and floor plans of the existing and replacement structures.

Mail to: Gambling Control Board
Suite 300 South
1711 West County Road B
Roseville, MN  55113

GCB Recommendation:      _____   Approve  Director review ________
    Staff initials ______       _____   Deny  Date __________
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